U. S. TREASURY DEFPARITI MENT

Read instructions carefully,

Complete both sides of form.

Please print.

U. S. INDIVIDUAL INCOME TAX RETURN

If you use this form, the Internal Revenue Service will compute your tax.
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EXEMP-

13. EXEMPTIONS FOR YOURSELF AND WIFE (OR HUSBAND) TIONS
(a) For your own exemptior, write the FIGURE 1 >
(b) If you were 65 or over at the end of 1954, write the FIGURE 1 >
(c) If taxpayer was blind at the end of 1954, write the FIGURE 1 I

(d) If your wife (or husband) had no income in 1954, or if this is a joint return, write the FIGURE 1 for her (or his) exemption=——3m
() If she (or he) is claimed as an exemption in {(d) above and was 65 or over at the end of 1954, write the FIGURE 1——— 3
(f) ¥ she (or he) is claimed as an exemption in (d) above and was blind at the end of 1954, write the FIGURE {————— 3

14, EXEMPTIONS FOR YOUR CHILDREN AND OTHER DEPENDENTS (List below)

Name (also give address if different from yours)

® IEnhé Figure 1 in the last column to right for each name Relationship
isted.

Answer ONLY for dependents other than children

Did dependent
have gross
income of $600
or more?

Amount YOU spent for
dependent's support,
1f 100%, write “All"*

Amount spent by OTHERS
including dependent

T

15. Enter total number of exemptions listed in items 13 and 14 above.
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